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UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:

ESS D ' Eslimated burd
PROC FORM D hours perresporee. ... 15,00

MAY 072008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
UTERS PURSUANT TO REGULATION D,
THOMSON RE SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ¢ D check it this ts an amendment and name has changed, and indicate change.)

Private Placement of up to $300,000,000* in shares of Sun Capital Securities Offshore Fund Hl, Ltd. —
Filing Under (Check box(es} that apply): |:| Rule 504 |:| Rule 505 E Rule 506 |:] Section H(6) D ULOE

Type of Filing: 7] New Filing [] Amendment \“\
A, BASIC IDENTIFICATION DATA “ “\\ ““
34

1. Enter,the information requested about the issuer 080 497

Name of Issuer  { ["]check if this is an amendment and name has changed, and indicate change.}
Sun Capital Securities Offshore Fund Ill, Lid.

Address of Executive Otlices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486 (561) 394-0550
Address ol Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i1 dilferent From Executive Offices) "
AL

Brict Description of Business Maﬂ'ﬁr@ﬁﬂ" C

Private equity investment fund formed for making investments in equity and debt securities of companies.

)
Type of Business Organization F‘ﬁi “ a 6E! éé

[:] corporation [] limited partnership, already formed other {please specily):
[0 business trust [J timited purtnership. to be formed

Cayman Islands Exempled Companym ae
Month Year “\’83““ 6@9 -
Actual or Estimated Date of Incorparation or Organization: [ [2] A EY [ Actual [ Estimated ’ _"\ﬂ

Jurisdiction of Incorporation or Organization: {Enter two-letier US, Postat Service abbreviation for State:
CN for Canada: ¥N for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:
IWho Must Frle: All issuers making an oftering of securitics in reliance on an exemption under Regulation [X or Sectiond(6). 17 CFR 230,301 et seq. or 13 11.5.C.
TTd16),

When To Fife: A notice must be filed no later than 15 davs afier the tirst sale of securities m the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dite it is received by the SEC ar the address given below or, il received at that address after the date on
which it is due. on the date i1 was matled by United Siales registered or certified mail 1o that address.

Hhere To Frle: U.S. Securities and Exchange Commission, <30 Fitth Street, N.W.. Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be Hled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuably signed copy or bear typed or printed signatures.

Information Reqrared: A new tiling must contain all information requested. Ameadments need only report the name of the issuer and offering. anv changes
thereto, the information requested in Part €. and any material changes fram the information previously supplicd in Parts A and B, Pan E and the Appendix need
not be tiled with the SEC.

Fifing Fee: There is no lederal filing fee.

Slale:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOIZ) tor sales of seeurities in those states that have adopied
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separute notice with the Seeurities Administrator in cach state where sales
are to be, or have been made, 1F a state requires the pavment of a fee as a precondition to the elaim for the exemiption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection ol information contained in this form are not
SEC 1972 {6-02) required to respond unlass the form displays a currently valid OQMB control number. l of 9

*The issuer reserves the right o offer a greater or lesser amount of shares.



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the (oilowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose. or dircet the voue or disposition of, 10% or more of:;ctass of cquity sccurities of the issuct.
L Cach executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner /] Exceutive Officer Director [] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Krouse, Rodger R.

Business or Residence Address  (Number and Street. City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner Executive Ofiicer 7] Director [} General andfor
Managing Partiner

Full Name {Last name first, if individual}
Leder, Marc J.
Business or Residence Address  (Number and Street. City, State, Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL. 33486

Check Box{es) that Apply: [} Promoter [J Beneficial Owner  [/] Executive Officer  [] Director {7l General andfor
Managing Partner

Full Name (Last name first, if individual)
Klafter, Melissa

Business or Restdence Address  (Number and Strect. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner 7] Executive Officer [} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stokoe, David

Bustness or Residence Address  {Number and Steeet, City, State, Zip Code) .
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxies) that Apply: [ Promoter [0 Beneficial Owner  [7] Executive Officer  [[] Directer [0 General andfor
Managing Partner

Full Name (Last name first. if individual)

Couch, C. Deryl

Business or Residence Address  (Number and Street, City, State, Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxtes) that Apply: Z] Promoter |:| Beneficial Owaer m Executive Otficer D Drirector [] General and/or
Managing Partner

TFull Name (Last name first, it individual)

Dougall, Philip A.

Business or Residence Address  (Number and Street. City, State, Zip Coded
6 Gracechurch Street, 4th Floor, London EC3V OAT

Check Boxies) that Apply: /] Promoter [:] Beneficial Owner m Exccutive Officer E] Director D General andfor
Managing Partner

Full Name (Last name tirst, il individueal)
Gillen, Michael T.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
«  Each promaoter of the issuer. if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispogc. or dircet the vote or dispoasition of, 10% or morce of a class of equity sccuritics of the issuer,
*  Each executive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issvers: and

»  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [7] Promoter [ Beneficial Owner Exceutive Officer [____1 Director [ General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Kalb, Michael H.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: m Promoter D Beneficial Owner Lxecutive Officer  [] Director [] General and/or
' Managing Partner

Full Name (Last name first. it individual)
King, T. Scott

Business or Residence Address  (Number and Street. City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: Promoter Beneficial Owner Executive Otficer Director General and/or
ppiy
Managing Partner

Full Name {Last namc lirst, it individual)

Liff, M, Steven

Business or Residence Address  {Number and Street. City, State, Zip Codey
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxies) that Apply: ] Promoter [[] Beneticial Owner [} Exeewtive Officer  [7] Director [ General andsor
Nanaging Purtner

Full Name (Last name first, if individuab)

Maassen, Frank

Business or Residence Address  (Number and Sareet. City, State, Zip Code)

6 Gracechurch Sireet, 4th Floor, London EC3V CAT

Check Boxtes) that Apply: ] Promoter [] Beneficial Owner @ Exeeutive Otficer [:l Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Metz, Christopher T.

Business or Residence Address  (Number and Streer. City. State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) than Apply: 7] Promoter [0 Beneficial Owner  B/] Executive Officer [] Director [ General andfor
Managing Partner

FFull Name (Last nime Tiest. it indivadual)
Neimark, Jason H.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxtes) that Apply: Promoter |:] Beneficial Owner Exceutive Officer [] Director [0 Geweral andfor
Managing Parther

Full Namec {Last name tirst. of individual)

Swimmer, Erik R,

Business or Residence Address  (Number and Streen. City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

(Use blank sheet. or copy and use additional copics of this sheet. as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
. i-Ench beneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e«  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: #] Promater [J Beneficial Owner ] Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Taylor, Thomas V.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FLL 33486

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
PRI} /]
Mannging Partner

Full Name (Last name fisst. if individual)
Terry, Clarence E.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: El Promaoter |:| Reneticial Owner Z] Executive Officer D Director D General and/or
hManaging Partner

Full Name {Last name hirst, if individual)
Utsugi, Shigeru

Business or Residence Address  (Number and Street. Cily, State, Zip Code)
27FL Tokyo Sankei Bldg., 1-7-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan

Check Boxtes) that Apply: Promoter [T} Bencticial Owner 7] Executive Otficer  [] Director [] General and/or
Managing Pariner

Fubl Name (Last name first. if individual}

Meyer, Brian

Business or Residence Address  (Number and Street. City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: Promoler D Reneficial Owner [} Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Beauclair, John P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
11111 Santa Monica Blvd., Suite 1050, Los Angeles, CA 90025

Check Boxtesy that Apply:  {7] Promoter  [] Beneficial Owner 7] Execurive Officer [T} Director [ General andfor
Managing Partner

Full Name {Last name first, il individoal)
Feinblum, Kevin E.

Business or Restdence Address  {Number and Street, City, State, Zip Code)

375 Park Avenue, Suite 1302, New York, NY 10152

Check Bostes) that Apply: /] Premoter [ Beneficiat Owner ] Executive Officer  [] Director [[] General andfor
Managing Partoer

Full Name (Last name {irst. it individual)
Fieldstone, Michael B.

Business or Residence Address  (Number and Street. City, Stite, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

{Use blank sheet. or copy and use additional copics of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Emter the information requested tor the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or mere of a class of cquity sccuriti-cs of'the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  {7] Promoter [T} Beneficial Owner Exccutive Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Garff, Matthew N,

Business or Residence Address  (Number and Street. City, State. Zip Code)
11111 Santa Monica Blvd., Suite 1050, Los Angeles, CA 90025

Check Box(es) that Apply: Q] Promoter [[] Beneficial Owner Executive Officer |:] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Leach, Jason A.

Business or Residence Address  (Number and Street. City, State, Zip Code}
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply:  [7} Promoter  [] Beneficial Owner  [7] Fxecutive Otficer  [[] Director [J General and/or
' Managing Partner

Full Name (Last name first, il individual)
Calhoun, Kevin J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boextes) that Apply: m Promaoter [ Beneticial Owner  {7] Executive Otficer [} Director [ General andror
Managing Partner

Full Name {Last name first, if individuwal)

Hajduch, Mark A.

Business or Residence Address  {Number and Swreet. City. State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Cheek Box{es) that Apply: 7] Promoter [] Beneficiat Owner  [7] Executive Offteer  [] Director [J General andfor
Managing Partner

[Full Name {Last name tirst. if individual}

Skillen, R. Lynn

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Cenier Circle, Suite 600, Boca Raton, FL 33486

Check Boxtes) that Apphy: ] Promuter [] Bencficial Owuer Exccutive Officer [7] Dirsctor [0 General and/us
Managing Partner

Full Name (Last name first. it individual)
Bernzweig, Jason G.

Business or Residence Address  (Number and Street, Chy, State, Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Buoades) that Apply: [/] Promoter [] Benelicial Owner [/ Executive Olficer  [] Director [ General and/or
Managing Partner

Full Name (Last name tirst. of individuah)
Talarico, Gary M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

(Use blank shkeetl, or copy and use additional copies of this sheet. as necessary)
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Fach promater of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or disposc. or dircet the vote or disposition of 0% or more of 2 cl;;ss of equity sceuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e Eiach general and managing panner of partnership issuers.

Check Box{es) that Apply: Promoter Bencficial Owner Executive Officer Dircetor General andfor
pply
Managing Partncr

Full Name (Last name first, if individual)}
Brown, Philip E.

Business er Residence Address  (Number and Streel. Cily, State, Zip Code)
§200 Town Center Circle, Suite 600, Boca Raten, FL 33486

Check Box(cs} that Apply: Promoter Beneficial Owner Executive Otficer Direcror General andfor
pply /]
Managing Partner

Full Name {Last name first. if individual)
Kabot, Brian M.

Business or Residence Address  (Number and Street. City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner 7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Satzberg, Michael J.

Business or Residenee Address  {(Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxres) that Apply: /] Promoter [ Beneficial Owner E IExecutive Oticer  [[] Director [ tieneral andsor
. Managing lartner

Full Name (Last name first, if individual)

Blechman, David A.

Busincss or Residence Address  (Number and Swreet. City, State. Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: /] Promoter [] Beneticial Owner  [7] Executive Officer [7] Director [J General and/or
Managing Purtner

Full Name {Last name tirst, it individual)
Gao, Victor F.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Unit G & H, 42nd Floor, Block A, World Finance Center, 4003 Shennan East Road, Luchu District, Shenzhen, 5180001, P.R. China

Check Boxtes) that Apply:  [7] Promoter  [[] Beneficial Owner 7] Executive Officer [T Birector [[] General andior
Managing Partner

Fell Name {Last nanse first, it individual)
Nakamura, Akitoshi

Business or Residence Address  (Number and Street. City, State, Zip Coide)

27FL Tokyo Sankei Bldg., 1-7-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan

Check Boexies) that Apply: m Promoter [0 Beneficial Owner m Executive Olticer D Director E] General and/or
Managing Partner

Full Name {Last name tirst, it individual}
Brody, Mark

Business or Residence Address  (Number and Steeet. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

{Use blank sheet. or copy and usc additional copics of this sheet. as necessary)

2of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ [Each promoter of the issuer, if the issuer has been organized within the pasi five years:
¢ [Zach bencficial owner ﬁaving the power {o voic or disposc,—or direct the vote or disposition of. 10% or more of a class of cquity securitics of the issuer.
e  [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 7] Promoter [0 Beneficial Owner Exccutive Ofticer  [[] Dircetor [J General andfor
Managing Partnce

Full Name {i.ast name firsi, if individual)

Finnigan, David F.

Business or Residence Address  (Number and Streer. City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Box{es) that Apply: m Promoter E] Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Mezzanotte, Jr., David A.

Business or Residence Address  {(Number and Street, City, State. Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxfesy that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sato, Akio

Business or Residenve Address  (Number and Street. Ciy, State. Zip Code}
27FL Tokyo Sankei Bldg., 1-7-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan

Check Box{es)that Apply; E] Promoter [[] Beneficial Owner E Execunve Officer [ Director |:| General and/or
Managing Martner

Full Name ¢Last name first, if individual)

Esko, Ryan

Business ur Residence Address  (Number and Street. City. State, Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxies) that Apply: k7] Promoter [ Beneficial Owner 7] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name teesy, if individual)

Megan, Charles P.

Business or Residence Address  (Number and Street. City, State, Zip Code)

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

Check Boxtesy that Apply: 7] Promoter  [7] Beneficial Owner Executive Officer [ Director [ General andior
Managing Partner

Full Name {Last name tusi, il individual)

Plosker, Todd D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raton, Ft. 33486

Check Boxtes) that Apply: Promoler ] Beneficial Gwner Exccutive Officer  [[] Director [0 General and/or
Managing Pitrtner

Full Name {Last name tirst_ it individual)
Hurwitz, A. Richard

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 600, Boca Raten, FL 33486

(Use blank sheet. or copy and use additional copies ol this sheet. as necessary)

20f9



A BASICIDENTIFICATHOIN DATA

2. Eater the information requested for the following:
e Each promoter of the issuer. il the issuer has been organized within the past five vears;
] Ea;h bencficial owner having the power Lo vole or dispose. or direct the vote or disposition of, 0% or more of a ¢lass of cquity securitics of the issuer.
e [Zach executive officer and director of corporate issuers and of corporate generul and managing pariners of partnership issuers, and

s lach general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter |:| Beneficial Owner m Exceutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name firsi. if individual)
Fong, Ricci

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Unit G & H, 42nd Floor, Block A, World Finance Center, 4003 Shennan East Road, Luohu District, Shenzhen, 5180001, P.R. China

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Otficer  [7] Director [J General and/or
Managing Partner

FFull Name {Last nume first, if individual)

Business or Residence Address  {Number and Street. City, State. Zip Code)

Check Boxtes) that Apply: [ Promoter [0 Beneficial Owner  [] Executive Officer 7] Director [] Cencral andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeer. City, State. Zip Code)

Check Boxtes} that Apply: [_—_] Promater D Henelicial Owner D Executive Ofticer D [rrector D Creneral andfor
’ Managing PPartner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: D Promoter [:| Beneficial Owner D Executive Olficer E] Director [] General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strecr, City, State. Zip Code)

Check Boxies) that Apphy: [ Promoter D Beneficial Owner D Executive Otficer D Director D Gieneral andfor
Managing Partner

Full Name {Last name first. il individual

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boextes) that Apply: D Promoler [:] Beneficial Owner D Executive Oflicer [:] Directur D Cieneral andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the tssuer intend to sell. to non-accredited investors in this offering? ... I 3]

Answer also in Appendix, Column 2. if filing under ULOE.
$ 5,000,000

2. What is the minimum investment that will be accepted from any individual? s

Yes No
3. Docs the offering permit joint ownership 0f 8 SINZIE UNIT (i s e e ]
4,  Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ol sccurities in the offering.
[fa person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1fmore than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information tor that broker or dealer only.
Full Name (Last name first. if individual}
Business or Residence Address (Number and Street. City. Siate. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StMES) o ] Al States
[HT]
OL] ME
NJ ND OK PA
[RF] sD WA wv Wi Wy

Full Namc {Last name first, if individual)

Business or Restdence Address (Number and Street. City. S1ate. Zip Code)

Name ol Associated Broker or Dealer

Stades in Which Person Listed as Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States) [] AN States

Or] MS
RI 5D

IFull Name {(Last name first. if individual}

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ol Assoctated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States”™ or Check INATVIAUAT SLULES) ©roirii oottt et ces s b st s er s ben st ee s sanrsas st e s s [] All States
o [}
f1.] LA M MN MS
NE
SC SD TX Wy WI PR

o

{Use blank sheet. or copy and use additional copics of this sheel, as necessary. )

Jof9
*Thc issucr reserves the right 1o adjust the minimum participation from time to time



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oftering price of securities included in this offering and the total amount already

sold, Enter “07 il the answer is "none” or "zero.” If the transaction is an exchange offering. check -
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agprepate

Type of Security Offering Price

DIEDE oo eeeeeeesseeeeeeeeeeseeeessseeeeeeeeeeeeeee oot oo reeeooeeeeensnnnnennnnnnnns 0200

Amount Already
Sold

g 0.00

EEQUELY cervoeeeeoere e eees oo reeee et reeeseeesesereessneeessseesssrrs sereeseesssrnnnnneenss §_ 200,000,000 ¢ 0.00

[j Common E| Preferred

Convertible Securities (including Warrants) ..o e s s_0.00

0.00

Parinership Interests

Other (Specify O SR $ 0.00

¢ 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCIEATE IMVESIOTS oo oot eeee e ve et venes e eeeaserenees e reeesesereennsserreeenenrenes @

Aggregate
Nellar Amount
of Purchases

§ 0.00

NON-ACCTEUIED INVESLOTS ..ot er et s s s s st sen et st s s ssseasntesaesensbetanens N/A

s N/A

Total (for filings under Rule S04 0nlYY oo N/A

s NiA

Answer also in Appendix, Column 4, i itling under ULOE,

It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of scouritics in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Sceurity

Dollar Amaeunt
Sold
¢ N/A

s N/A

RULE SO Lo e e e . NTA

g N/A

s N/A

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts retating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
nol known, (urnish an estimate and cheek the box to the left of the estimate.

TTAMSIET AZEIIUS FEUS oottt ettt st e e st e e e ess oot s sns s s saant e as st e nses s
Printing and Eogriaving CoOSS .o sseesseas b e e semans s
EEIZINECTINE FEES oo bbb bbb b sa e bbb b ass st bt bbb

Sales Commissions (specify finders™ fees Separalely) e

Other Expenses (identity) Miscelluncous (e.g.. ray el genceal fund raising wapenses und postage}y

*The issucr reserves the right to offer a greater or lesser amount of shares.

409

NENEERAE

g 0.00

§ 50,000

§ 300,000

$ 50.000

¢ 0.00

$ 0.00

¢ 50,000

g 450,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, LEnter the difterence between the aggregate offering price given in respense to Pant C — Question 1

and tatal expenses furnished tn response to Pant C — Question 4.a. "This difference is the ~adjusted gross
PROCECAS L0 U ESSUEI.T ..ottt ittt ettt cee ettt e et ettt et et s sbe s bt e ss st eaeembe et abeseee s esensenntessese et arenrins

5. Indicate below the amount ol the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Other (specify):

Payments to

299,550,000

Offtcers.
Directors. & Paymenls to
Affiliates Others
SAIAFES ANA TEES ovvvvvveveeceerereeceeeeeeee oo nnnrssosnssrnssnnnnnsenereennn e [of] 90007 7 $_0.00
PUCCHASE 00 Pl ESUALE oot eet e eeeeeee oo oo eeee oo, 71$_0.00 $_0.00
Purchase, rental or leasing and installatien of machinery 0.00
Construction or leasing 0 plant buildings and fACHHUES ..o.oovrooeess e eeerseeeeeeessseerseeeee e i7]$.0.00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ¢xchange for the assets or securitics of another
TSSUET PUESHANT 10 8 INCTEET 1.cececa i ceeeeeeciemnmneeeecanmneeastsececanant s esesese s raest s et enae e eeas e raenas s basanseeera Vs 0.00 73 299,000,000
Repayment of indebledness .. [ 8 0.00 $_0.00
WOTKING CaPITAL. bbbttt b st b e s W3 0.00 §_ 550,000
¢ 0.00 vk 0.00
0.00 0.00
....... 3 713
L LT O OO OAOP OO ¥ ) 0.00 713 299,550,000
Total Payments Listed (column totals added) oo 13 299,550,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. [f'this notice is liled under Rule 503, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon writlen request of'its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)2) of Rule 302.

[ssuer (Print ar Type) % ///
Sun Capital Securities Offshore Fund 11, Ltd.

Date
May 2, 2008

Name of Signer (IPrint or Type) Tile of Signer {Print or Type)
Marc J. Leder Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9

*The issuer will pay management fees that are correlated to the size of the issuer.



E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
ProvISions of Such FUle? st s L (74

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes 1o furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. )

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
tssucr to offerces.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satislied o be entitled to the Unitorm
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig // Date
Sun Capital Securities Offshore Fund II, Ltd. / -| May 1— 2008

Name (Print or Type) _ Title (Print or Type)
Marc J. Leder Director

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.

6o0f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
_ Offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
[¥squalification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x |rememeeasamt g $0.00 0 $0.00 | =
ac | ; | St $0.00 0 $0.00 [_j x
az | - S I [V $0.00 0 $0.00 Lj _x_|
AR 2 e $0.00 0 $0.00 L____l [ x |
CA 1 x et $0.00 0 $0.00 S IIJ
) IS il DO w0 ||
cr | x| s g $0.00 0 $0.00 HNHEN
DE l__‘ X ] unessmamoeiseest g $0.00 0 $0.00 S
DC || x| mesommonsne: | g $0.00 0 $0.00 [ [«
FL | x| veessesmomasm: | g $0.00 0 $0.00 | =
G | x | s | o $0.00 0 $0.00 [ =
HI | ] S i $0.00 0 $0.00 [___: [ x
D | [Tk e o $0.00 0 $0.00 %
IL ;I—_}' T wesmummasies | g $0.00 0 $0.00 I ! [ x|
N[ [ x| e g $0.00 0 $0.00 | Il x
1A [ X Up 105300000000 ol Sraves* | () $0.00 0 $0.00 ! | x
Ks | | x| e g s0.00 |0 $0.00 1 =
KY | x| g $0.00 0 $0.00 [ B
LA " W sse oo s | o $0.00 0 $0.00 r'—_‘ l_x_"
ME | x jeesmemmasmer g $0.00 0 $0.00 NER
MD X | tpesooooousme | g $0.00 0 $0.00 [ ] =
MA | X[ weswmeoase | 3000 |0 $0.00 Wx
Ml | x| emmonense g 5000 |0 $0.00 BEs
MS | x |TUERERes=T g 000 |0 $0.00 | I =
Tof9

*The issuer reserves the right to offer a greater or kesser amount of shares.




APPENDIX

*The issuer rescrves the right Lo offer a greater or lesser amount of sharcs.

I 2 3 4 5

Bisqualification |
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO P | et $0.00 0 $0.00 x
MT i X | up t $300,000,000 of Shares - 0 $0.00 0 $0.00 L- l Lx I
NE I % ; Up 1o $300.000.000 of Sharas * 0 $0.00 0 $0.00 I | l X J
NV X Up 15 $300,000,000 of Shares = 0 $0.00 0 $0.00 I_ ] ; " }
NH ” Up 10 $300,000,000 of Shares * 0 $0.00 0 $0.00 L_I x J

NJ J x Up 103300000000 of Shares ™ | 1y $0.00 0 $0.00 I_ I X
NM l l 7 xt ) —I Up lo $300.000.000 of Shares. - 0 $000 0 $000 l—_—:] m
NY [ X ; Up to 300,000,000 of Sharas * 0 $0.00 0 $0.00 I J [_{ k _I
NC l X l} Uy Io $300,000,000 of Shares * 0 $000 0 3000 f_—i r—x—J
ND i 7 ) ' X Up ta $300,000,000 of Shares * 0 $0.00 0 $0.00 I ] [ - S_J

OH' l—x— Up 105300.000.000 of Shares* | $0.00 0 $0.00 r_‘*j ! x
OK | [ X  Upta 5300.000,000 of Shares 0 $0.00 o $0.00 ! [——x—l
OR . J I‘__ _K‘ B Up 10 $300,000,000 of Shares * 0 $0.00 0 $0.00 L , J I_g—"]
PA X Up ta $300.000,000 of Shares * 0 SDOO 0 $000 _i IW 7 x i

Ri x ] Up 1o $300.000,000 of Sharas * 0 $0.00 N $0.00 l— x I

sC i I X i Up 10 $300.000,600 of Shares * 0 $0.00 0 $0.00 | { I X
SD ‘ I—x_ Up 10 300,000,000 of Shares * 0 $0.00 0 $0.00 J | X J
™ I X weeso0sdsha | g $0.00 0 $0.00 | x
TX x ' Up o $300.000.000 of Shares * 0 $0.00 0 $0.00 ]I X i
UT m“m Up lo $300,000,000 ol Shares 0 3000 0 $000 ; x b

VT x ‘| up 10 5300.000.000 of Snares © 0 $0.00 0 $0.00 I_‘-i x
VA ’ | X Up to $300.000,000 of Shares * 0 $0.00 0 $0.00 | ' I__,K I
WA X Un1a $300,000000 1 Shares ™|y $0.00 0 $0.00 t“‘———‘i [_;—'i
WV x Up to $300.000.000 of Shares. o $0.00 0 $0.00 I'————: D:
WI X i} Up to $300,000,000 of Shares * 0 $0.00 0 $0.00 I | l % ’

B ol9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item !)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
) .} U 1o $300.000,000 of Shares ~ I
WY f x 1] $0.00 0 $0.00 | x
i || e
[l | Up to $300.000.000 of Shares ™
i PR | [ x |7 0 $0.00 0 $0.00 { =]
Qo9 END

*The issuer reserves the right 1o ofler o greater or lesser smount of shares.




